'Well, that's a good question,' Dr Sunshine said, 'actually, nobody really knows for sure, but you can use my formula if you wantyit always works for me. ' I was so relieved. 'Okay,' I said and took a 3 by 5 card from my pocket to make notes. 'What's your formula, and go slowly because I'm writing it down.' Dr Sunshine began, 'First tell me this, who is the baby's nurse today?' I thought his question was odd and totally irrelevant to the issue being discussed, but I answered anyway, 'It's Dotty. ' He continued, 'Alright, here's my formula for deciding whether or not to transfuse, and I'll go slow so you can get it all downyready?' 'Ready!' I said, with considerable eagerness to finally be getting to the bottom of this morass.
'If you want to know whether a transfusion will be useful in a baby with the anemia of prematurity,' Dr Sunshine explained carefully, 'and the baby has an experienced bedside nurse, thenyASKy.THEy.NURSE.' I paused, waiting to see whether Dr Sunshine was going to start laughing. He didn't. 'Ask the nurse? That's your formula?' I wanted to be respectful, but since I was anticipating something mathematical I was more than a bit disappointed. After a few seconds of silence I just said, 'OkayyI'll talk with Dotty and see you at three.' Dotty, Sue, and I reconvened. As I recall, Dottie's advice was something like this, 'If you give Angela a transfusion, obviously her hematocrit will go up, but in most of these cases it brings the heart rate down and helps them have more energy for nipple feeding. I think you should order a transfusion.' Sue added, 'Also, a transfusion will make her look pinker, but more importantly it could help her wean to an open crib.' I worried that a transfusion might be the wrong approach. I envisioned my only defense, if asked by a judge why I ordered a transfusion that went bad, being to confess 'I had to do itythe nurse told me to!' I discussed the transfusion question with Angela's mom and we agreed that it was our best approach. I wrote the order and within an hour the blood was running.
When I returned to the Romper Room early the next morning to collect the data needed for work rounds, I could not believe how good Angela looked. Just as Dotty and Sue had predicted, she was taking all of her feedings by nipple and her heart rate was 145. What's more, Angela's mother, obviously very pleased by the result, was standing by the isolette holding a Polaroid camera.
'Thanks so much for your help yesterday,' she said, 'I'm sorry if I was grouchy. Now turn this way and say 'cheese'!'
Later that morning when I re-entered the Romper Room with the work-rounds team, I noticed a Polaroid picture of me taped to Angela's isolette. Written on the little white margin were the words, 'Dr Christensen, my doctor. Love, Angela.'
Four days later I wrote the orders for Angela's discharge to home. A few weeks later, in follow-up clinic, her hematocrit had fallen somewhat again, to about 27%, but it subsequently increased spontaneously without any further transfusions. Angela became a well child and I lost track of her.
Almost 35 years have passed since my pediatric training at Stanford. With that introduction its little wonder I chose a career in Neonatology and Hematology. Incredible scientific and clinical advances have occurred in these fields during the past three and one half decades. Despite those advances, when making important bedside decisions in the NICU, I find myself constantly employing Dr Sunshine's formula. Part of the advice I give anyone seeking to solve clinical puzzles in the NICU is that a search for facts should not be limited to Pub Med and Cochrane, but should include weighing the input of experienced bedside nurses. Although I admit I was a little disappointed when I first heard it, there have been few perils in medicine that have benefitted my practice more than the one I received that harried July morning; Dr Sunshine's formula.
served as a pioneer in the field of neonatal perinatal medicine and was certainly among the first with modern day expertize in pediatric/neonatal gastroenterology and nutrition, which remain his primary interests. He promoted the use of parenteral nutrition in very low birth weight infants, in addition to the introduction of early enteral feeding to stimulate maturation of the gastrointestinal tract, both of which are vital to the long-term outcome of these infants.
He has mentored many Fellows in this field, in addition to the now loyal leaders and faculty members of the Stanford Neonatal Division whom he helped train. They include David Stevenson, Bill Benitz, Ron Ariagno, Jon Johnson, Bill Rhine, Lou Halamek and Susan Hintz among an extensive list of others.
Being with Phil is like attending a Broadway show. He is always upbeat and entertaining. He recounts stories of the key events and people at the dawning of the modern era of neonatal perinatal medicine. Phil has a winning smile, an insatiable curiosity and wry wit and humor. His infectious laugh uplifts the mood of those around him. When he is serious, he is very serious and leaves no ambiguity as to what he thinks about a particular topic or individual. We worked together closely for many years on the Neonatal Perinatal Sub-Board, where he served as the questions editor and displayed his broad depth of knowledge, together with great diplomacy. A rising tide lifts all boats, and so too does Phil as he energizes and informs all those around him. His energy and enthusiasm for work is amazing. He is the ideal role model as he not only does his daily rounds well but he also loves to do it, and it shows.
It has been a privilege and a pleasure to know and learn from Phil Sunshine. It has also been wonderful to get to know his wife Beth and his children. If ever someone was appropriately named, it was Phil Sunshine. He brings and has brought great joy and warmth to thousands of patients, colleagues and friends throughout his distinguished career. Phil has been a 'superhero' even before the term 'superhero' became popular. The great John Wooden in his 'Pyramid of Success' says 'Success is the peace of mind which is the direct result of self satisfaction in knowing you did your best to become the best that you are capable of becoming.' Phil, you did that and more. May you enjoy many more fruitful years in good health. We love you.
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Portrait of an exceptional colleague
Journal of Perinatology (2011) 31, S8; doi:10.1038 /jp.2010 Over the last seven years I have had the privilege of being on the Intermediate NICU rotation with Phil Sunshine. When I follow him on service I always enter the NICU with many certainties. I am certain that many of the parents will tell me how much they miss Dr S, even though he set the stage for my coming. I am also certain, that no matter how complex the patient and how long the length of stay, Phil has gone well beyond the transfer summary and carefully identified and tied up any loose ends. And I am also certain that the handoffs will be informative and complete. But with Phil, there is always the unexpected y storyydiagnostic insightyandy. One Labor Day weekend I began my on service on the holiday Monday. We were at our usual full census, with only a few feeder/growers and a lot of complex care ahead of me and the nurse practitioner. As I looked up from examining my first patient, I saw Phil across the room, scrubbed and in action.
'Hey Phil I'm on service this month'. To which he replied 'I know you're on service. But I know these patients pretty well and figured that if I gave you a hand you would be able to spend some of the holiday with your family'. One of Phil's strong suits is caring, caring not only for his patients but also for the folks that he works with.
